
07/20/2007  15 : 52

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 02/2003)Only

IOWA DEMOCRATIC PARTY

Image# 27930989479

XC00035600

5661 Fleur Drive

Des Moines IA 50321

X

0 8             0 1             2 0 0 5 0 8             3 1             2 0 0 5

Ken Sagar

Ken Sagar 0 7             2 0             2 0 0 7



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

0 8             0 1             2 0 0 5 0 8             3 1             2 0 0 5

IOWA DEMOCRATIC PARTY

Image# 27930989480

X

260783.75

42430.16

303213.91

56661.28

246552.63

0.00

0.00

781140.552005

477707.68

1258848.23

1012295.60

246552.63



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................
(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) ................ .

12. Transfers From Affiliated/Other
Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

0 8             0 1             2 0 0 5 0 8             3 1             2 0 0 5

IOWA DEMOCRATIC PARTY

Image# 27930989481

13602.00

1512.00

15114.00

0.00

3500.00

18614.00

15000.00

0.00

0.00

0.00

0.00

8816.16

0.00

42430.16

42430.16

147322.00

25422.30

172744.30

0.00

37051.91

209796.21

130824.50

0.00

0.00

61802.32

0.00

74534.65

750.00

477707.68

476957.68

0.00

0.00

0.00

750.00



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) from Line 30(a)(ii) 

32.

from Line 31).......................

Image# 27930989482

2303.67

13054.88

16838.90

32197.45

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

56661.28

43606.40

21989.04

115917.19

94750.75

232656.98

560049.76

200.00

0.00

0.00

0.00

0.00

450.00

0.00

0.00

450.00

138700.00

1012295.60

896211.72

0.00

0.00

24463.83

24463.83

29.41

166.69

80042.76

80238.86



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

Image# 27930989483

18614.00

0.00

18614.00

19142.57

0.00

19142.57

209796.21

450.00

209346.21

116739.79

61802.32

54937.47



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

IOWA DEMOCRATIC PARTY

6 / 92

11a

13

11b

14

11c

15

12

16 17

2500.00

A.

Form 3X

Form 3X

Image# 27930989484

X

Debra Engle

2507 Bradford Dr

Ames IA 50010-7102

X

2006

Iowa State University Fou-
ndation VP of Development

600.00

0 8             2 6             2 0 0 5

300.00

C66022

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Roxanne B Conlin

2900 Southern Hills Circle

Des Moines IA 50321-1458

X

2006

Self
Attorney

1000.00

0 8             2 6             2 0 0 5

1000.00

C66040

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lawrence B Engman

2919 SW 30th St

Des Moines IA 50321-1412

X

2006

Retired
Retired

1200.00

0 8             2 4             2 0 0 5

1200.00

C66007



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

IOWA DEMOCRATIC PARTY

7 / 92

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 27930989485

X

Martin Diaz

528 S Clinton St

Iowa City IA 52240

X

2006

Martin Diaz Law Firm
Attorney

500.00

0 8             2 6             2 0 0 5

500.00

C66041

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ann Hutchinson

3035 Quail Ridge Road

Bettendorf IA 52722-5334

X

2006

Eastern Iowa Community Co-
llege Consultant

300.00

0 8             0 3             2 0 0 5

100.00

C65981

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ann Hutchinson

3035 Quail Ridge Road

Bettendorf IA 52722-5334

X

2006

Eastern Iowa Community Co-
llege Consultant

300.00

0 8             3 1             2 0 0 5

100.00

C66050



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

IOWA DEMOCRATIC PARTY

8 / 92

11a

13

11b

14

11c

15

12

16 17

950.00

A.

Form 3X

Form 3X

Image# 27930989486

X

Paul McAndrew Law Firm

2590 Holiday Rd
Ste 100

Coralville IA 52241-2815

X

2006

Paul McAndrew Law Firm
Attorney

750.00

0 8             2 6             2 0 0 5

500.00

C66042

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Wayne Loebsack

610 3rd Ave NW

Mount Vernon IA 52314-1101

X

2006

United States House of Re-
presentat U.S. Congressman

500.00

0 8             2 6             2 0 0 5

200.00

C66038

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mary Polly Bukta

604 S 32nd St

Clinton IA 52732-9444

X

2006

State of Iowa
State Representative

775.00

0 8             1 6             2 0 0 5

250.00

C65995



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

IOWA DEMOCRATIC PARTY

9 / 92

11a

13

11b

14

11c

15

12

16 17

717.00

A.

Form 3X

Form 3X

Image# 27930989487

X

Bill O'Hearn

1126 3rd Ave E

Spencer IA 51301-4428

X

2006

Self
Attorney

250.00

0 8             2 4             2 0 0 5

250.00

C66001

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kathleen Brigid Halloran

825 17th Street SE

Cedar Rapids IA 52403-2609

X

2006

City of Cedar Rapids
Mayor

3219.00

0 8             0 3             2 0 0 5

417.00

C65980

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kathleen Brigid Halloran

825 17th Street SE

Cedar Rapids IA 52403-2609

X

2006

City of Cedar Rapids
Mayor

3219.00

0 8             2 6             2 0 0 5

50.00

C66036



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

IOWA DEMOCRATIC PARTY

10 / 92

11a

13

11b

14

11c

15

12

16 17

682.00

A.

Form 3X

Form 3X

Image# 27930989488

X

Kathleen Brigid Halloran

825 17th Street SE

Cedar Rapids IA 52403-2609

X

2006

City of Cedar Rapids
Mayor

3219.00

0 8             3 1             2 0 0 5

417.00

C66048

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Margaret M Whitworth

2402 D Ave NE

Cedar Rapids IA 52402-4923

X

2006

Brucemore, Inc
Executive Director

275.00

0 8             2 6             2 0 0 5

25.00

C66025

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael G Feiss

603 Brown St

Iowa City IA 52245-5810

X

2006

University of Iowa
Professor

240.00

0 8             2 4             2 0 0 5

240.00

C66011



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

IOWA DEMOCRATIC PARTY

11 / 92

11a

13

11b

14

11c

15

12

16 17

1335.00

A.

Form 3X

Form 3X

Image# 27930989489

X

Janet K Rosenbury

938 Glen Oaks Terrace

West Des Moines IA 50266

X

2006

Self
Homemaker/Volunteer

340.00

0 8             2 4             2 0 0 5

100.00

C65999

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kate E Gronstal

1720 27th Ave

Council Bluffs IA 51501-6951

X

2006

Kirkham-Michael
Engineer

280.00

0 8             2 6             2 0 0 5

35.00

C66023

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christine Greene Louscher

308 Robinson Dr

Algona IA 50511-7191

X

2006

Self
Counselor

1200.00

0 8             1 2             2 0 0 5

1200.00

C65988



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

IOWA DEMOCRATIC PARTY

12 / 92

11a

13

11b

14

11c

15

12

16 17

1584.00

A.

Form 3X

Form 3X

Image# 27930989490

X

Robert Bradley Skinner

1810 Andrews Dr

Pleasant Hill IA 50327-0910

X

2006

Skinner Law Firm
Attorney

2919.00

0 8             0 3             2 0 0 5

417.00

C65979

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Bradley Skinner

1810 Andrews Dr

Pleasant Hill IA 50327-0910

X

2006

Skinner Law Firm
Attorney

2919.00

0 8             3 1             2 0 0 5

417.00

C66049

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lee H Gaudineer, JR

4520 51st St

Des Moines IA 50310-2938

X

2006

Gaudineer, Comito, George
Attorney

750.00

0 8             1 2             2 0 0 5

750.00

C65990



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

IOWA DEMOCRATIC PARTY

13 / 92

11a

13

11b

14

11c

15

12

16 17

1317.00

A.

Form 3X

Form 3X

Image# 27930989491

X

Daniel C Aten

5904 Dakota Dr

West Des Moines IA 50266-6363

X

2006

Mercy Medical Center
Medical Administrator

500.00

0 8             2 4             2 0 0 5

400.00

C66009

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Stephen B Jackson, Sr.

144 Guildford SE

Cedar Rapids IA 52403-1710

X

2006

Jackson & Jackson
Attorney

500.00

0 8             2 6             2 0 0 5

500.00

C66029

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gerald David Hurd

300 Walnut Street
Unit 183

Des Moines IA 50309-2244

X

2006

Retired
Retired

3502.00

0 8             2 6             2 0 0 5

417.00

C66019



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

IOWA DEMOCRATIC PARTY

14 / 92

11a

13

11b

14

11c

15

12

16 17

777.00

A.

Form 3X

Form 3X

Image# 27930989492

X

Alfredo G Parrish

17 32nd Place

Des Moines IA 50312-4522

X

2006

Parrish Law Firm
Attorney

3336.00

0 8             2 6             2 0 0 5

417.00

C66020

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gerald Ott

2854 Druid Hill Dr

Des Moines IA 50315-1845

X

2006

Retired
Retired

340.00

0 8             2 4             2 0 0 5

240.00

C66010

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John C Cacciatore

1700 Casady Dr

Des Moines IA 50315-1830

X

2006

Policy Works
Senior Vice President

1470.00

0 8             1 2             2 0 0 5

120.00

C65989



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

IOWA DEMOCRATIC PARTY

15 / 92

11a

13

11b

14

11c

15

12

16 17

1690.00

A.

Form 3X

Form 3X

Image# 27930989493

X

Wilma Jean Brau

321 E Tarkio St

Clarinda IA 51632-1751

X

2006

Retired
Retired

1200.00

0 8             2 4             2 0 0 5

1200.00

C66008

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. \ H Wallace

13376 Oak Brook Dr

Des Moines IA 50323-2142

X

2006

Retired
Retired

250.00

0 8             2 4             2 0 0 5

250.00

C66002

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Julia F Anderson

2424 Hamilton Dr

Ames IA 50014-8202

X

2006

Retired
Retired

240.00

0 8             2 4             2 0 0 5

240.00

C66018



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

IOWA DEMOCRATIC PARTY

16 / 92

11a

13

11b

14

11c

15

12

16 17

1350.00

A.

Form 3X

Form 3X

Image# 27930989494

X

Robert Roy Rush

900 2nd St. SE Apt. 605

Cedar Rapids IA 52401

X

2006

Rush and Nicholson
Attorney

750.00

0 8             1 6             2 0 0 5

250.00

C65993

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas Martin Wertz

228 Lincoln Heights Dr

Cedar Rapids IA 52403-3282

X

2006

Wertz Law Firm, PC
Attorney

2000.00

0 8             2 6             2 0 0 5

1000.00

C66039

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

13602.00

C. Arthur Ide

PO Box 378

Radcliffe IA 50230-0378

X

2006

Self
Physician

800.00

0 8             2 6             2 0 0 5

100.00

C66021



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

IOWA DEMOCRATIC PARTY

17 / 92

11a

13

11b

14

11c

15

12

16 17

3500.00

A.

Form 3X

Form 3X

Image# 27930989495

X

INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS COMMITTEE ON POLITICAL EDUCATION

900 Seventh St. N.W.

Washington DC 20001

X

2006

2500.00

0 8             1 2             2 0 0 5

2500.00C00027342

C65984

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

3500.00

B. UNITED TRANSPORTATION UNION (UTU) TRANSPORTATION P

14600 Detroit Ave

Cleveland OH 44107-4207

X

2006

5000.00

0 8             0 4             2 0 0 5

1000.00C00001636

C65982



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

IOWA DEMOCRATIC PARTY

18 / 92

11a

13

11b

14

11c

15

12

16 17

15000.00

15000.00

A.

Form 3X

Form 3X

Image# 27930989496

X

Dollars for Democrats

430 S Capitol St SE

Washington DC 20003-4024

X

2006

120000.00

0 8             1 2             2 0 0 5

15000.00C00073791

C65987



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

IOWA DEMOCRATIC PARTY

19 / 92

11a

13

11b

14

11c

15

12

16 17

2555.55

A.

Form 3X

Form 3X

Image# 27930989497

X

Chet Culver Committee

1217 16th Street

West Des Moines IA 50265

X

2006

555.55

0 8             1 2             2 0 0 5

555.55

C65985

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Citizens for Schoenjahn

6509 C Avenue

Arlington IA 50606

X

2006

1000.00

0 8             3 0             2 0 0 5

1000.00

C66043

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Courtney for State Senate

2200 Summer Street

Burlington IA 52601

X

2006

1000.00

0 8             3 0             2 0 0 5

1000.00

C66045



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

IOWA DEMOCRATIC PARTY

20 / 92

11a

13

11b

14

11c

15

12

16 17

3705.07

A.

Form 3X

Form 3X

Image# 27930989498

X

Iowans for Patty Judge

712 East 2nd Street

Des Moines IA 50309

X

2006

555.55

0 8             1 2             2 0 0 5

555.55

C65986

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Friends of Bill Gluba

PO Box 2205

Davenport IA 52809

X

2006

277.77

0 8             2 4             2 0 0 5

277.77C00391151

C66015

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Treasurer, State of Iowa

PO Box 10412

Des Moines IA 50306-0412

X

2006

68954.25

0 8             0 4             2 0 0 5

2871.75

C66153



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

IOWA DEMOCRATIC PARTY

21 / 92

11a

13

11b

14

11c

15

12

16 17

2277.77

A.

Form 3X

Form 3X

Image# 27930989499

X

Braley for Congress

PO Box 390

Waterloo IA 50704

X

2006

477.77

0 8             2 4             2 0 0 5

277.77C00409441

C66016

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kibbie for Senator

PO Box 190

Emmetsburg IA 50536-0318

X

2006

1000.00

0 8             3 0             2 0 0 5

1000.00

C66044

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Rielly for Senate

113 North Market St.

Oskaloosa IA 52577

X

2006

1000.00

0 8             3 0             2 0 0 5

1000.00

C66046



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

IOWA DEMOCRATIC PARTY

22 / 92

11a

13

11b

14

11c

15

12

16 17

277.77

8816.16

A.

Form 3X

Form 3X

Image# 27930989500

X

Rick Dickinson for Congress

PO Box 566

Dubuque IA 52004

X

2006

277.77

0 8             2 4             2 0 0 5

277.77C00410423

C66014



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

23 / 92

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

IOWA DEMOCRATIC PARTY

4693.22

A.

Form 3X

Form 3X

Image# 27930989501

X

The Des Moines Embassy Club

801 Grand Ave
Ste 4000

Des Moines IA 50309-8000

Catering for Fundraiser and Century Club

X

2006

0 8             2 3             2 0 0 5

1560.20

D17142

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. West Bank

PO Box 65020

West Des Moines IA 50265-0020

Bank Charges

X

2006

0 8             3 1             2 0 0 5

33.02

D17160

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Voter Activation Network

54 Regent St

Cambridge MA 02140-2112

Voter File Update

X

2006

0 8             0 4             2 0 0 5

3100.00

D17114



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

24 / 92

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

IOWA DEMOCRATIC PARTY

1136.88

A.

Form 3X

Form 3X

Image# 27930989502

X

United States Postal Service

1165 2nd Ave

Des Moines IA 50318-9704

Postage for a Fundraiser

X

2006

0 8             0 4             2 0 0 5

503.50

D17098

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. United States Postal Service

1165 2nd Ave

Des Moines IA 50318-9704

Stamps for Fundraising Event

X

2006

0 8             0 4             2 0 0 5

259.00

D17113

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Karen N Erickson

1520 Woodland Ave
Apt 316

Des Moines IA 50309-3229

Food and Beverages Reimb. For fundraiser

X

2006

0 8             2 3             2 0 0 5

374.38

D17100



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

25 / 92

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

IOWA DEMOCRATIC PARTY

10168.54

A.

Form 3X

Form 3X

Image# 27930989503

X

Earlham Savings Bank

7300 Lake Dr

West Des Moines IA 50266-2502

Bank Charges

X

2006

0 8             3 1             2 0 0 5

5.30

D17101

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Carter Printing

1739 E Grand Ave

Des Moines IA 50316-3611

Invitations for a fundraiser

X

2006

0 8             1 8             2 0 0 5

163.24

D17099

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Iowa Democratic Party - State Account

5661 Fleur Dr

Des Moines IA 50321-2841

Transfer to Non Federal Account

X

2006

0 8             1 0             2 0 0 5

10000.00

D17161



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

26 / 92

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

IOWA DEMOCRATIC PARTY

840.26

A.

Form 3X

Form 3X

Image# 27930989504

X

Iowa Democratic Party - State Account

5661 Fleur Dr

Des Moines IA 50321-2841

Tranfer to non-federal

X

2006

0 8             3 0             2 0 0 5

439.27

D17095

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paymentech

PO Box 6600

Hagerstown MD 21741-6600

Credit Card Processing Fees

X

2006

0 8             0 3             2 0 0 5

52.31

D17104

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Iowa Democratic Party - State Account

5661 Fleur Dr

Des Moines IA 50321-2841

Transfer to non-federal

X

2006

0 8             3 0             2 0 0 5

348.68

D17096



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

27 / 92

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

IOWA DEMOCRATIC PARTY

0.00

16838.90

A.

Form 3X

Form 3X

Image# 27930989505

X

Jean Marie Hessburg

1044 44th Street

Des Moines IA 50311-3404

Health Care Reimbursement

X

2006

0 8             3 0             2 0 0 5

348.68

[MEMO ITEM]

D17097



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

28 / 92

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

IOWA DEMOCRATIC PARTY

4035.13

A.

Form 3X

Form 3X

Image# 27930989506

X

Treasurer, State of Iowa

PO Box 10412

Des Moines IA 50306-0412

State Withholding Taxes

X

2006

0 8             0 4             2 0 0 5

1220.00

D17116

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Travis Brock

528 E 6th St

Des Moines IA 50309-1918

Payroll

X

2006

0 8             1 5             2 0 0 5

1407.56

D17129

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Travis Brock

528 E 6th St

Des Moines IA 50309-1918

Payroll

X

2006

0 8             3 0             2 0 0 5

1407.57

D17150



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

29 / 92

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

IOWA DEMOCRATIC PARTY

7921.68

A.

Form 3X

Form 3X

Image# 27930989507

X

Wellmark

PO Box 10353

Des Moines IA 50306-0353

Health Insurance

X

2006

0 8             2 3             2 0 0 5

1205.56

D17146

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Internal Revenue Service

SERVICE Center

Ogden UT 84201-0039

Federal Payroll Taxes

X

2006

0 8             0 1             2 0 0 5

6664.12

D17102

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Internal Revenue Service

SERVICE Center

Ogden UT 84201-0039

Federal Unemployment Taxes

X

2006

0 8             0 4             2 0 0 5

52.00

D17118



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

30 / 92

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

IOWA DEMOCRATIC PARTY

7239.74

A.

Form 3X

Form 3X

Image# 27930989508

X

Internal Revenue Service

SERVICE Center

Ogden UT 84201-0039

Federal Payroll Taxes

X

2006

0 8             1 5             2 0 0 5

2365.02

D17130

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Internal Revenue Service

SERVICE Center

Ogden UT 84201-0039

Federal Payroll Taxes

X

2006

0 8             3 0             2 0 0 5

2364.96

D17159

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Michael Milligan

101 30th St

Des Moines IA 50312

Payroll

X

2006

0 8             1 5             2 0 0 5

2509.76

D17127



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

31 / 92

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

IOWA DEMOCRATIC PARTY

4126.03

A.

Form 3X

Form 3X

Image# 27930989509

X

Michael Milligan

101 30th St

Des Moines IA 50312

Payroll

X

2006

0 8             3 0             2 0 0 5

2509.78

D17148

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. American Funds Service

PO Box 659521

San Antonio TX 78265-9521

Simple IRA Contribution

X

2006

0 8             0 4             2 0 0 5

475.00

D17117

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Molly Marie Scherrman

3918 Lincoln Place Dr

Des Moines IA 50312

Payroll

X

2006

0 8             1 5             2 0 0 5

1141.25

D17128



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

32 / 92

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

IOWA DEMOCRATIC PARTY

1141.25

24463.83

A.

Form 3X

Form 3X

Image# 27930989510

X

Molly Marie Scherrman

3918 Lincoln Place Dr

Des Moines IA 50312

Payroll

X

2006

0 8             3 0             2 0 0 5

1141.25

D17149



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

33 / 92

977.47 5539.02 6516.49

Image# 27930989511

A.
Donna L Latessa

447 Scandia Ave

Des Moines IA 50315-3661

Kitchen, Cleaning and Office Supplies

0 8             1 0             2 0 0 5

70.3510.55 59.80

137906.23

Administrative
D17120H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Pittman and Company

40 Omega Place, 8525 Douglas Avenu

Des Moines IA 50322

Accounting Services

0 8             2 3             2 0 0 5

6320.00948.00 5372.00

137906.23

Administrative
D17138H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Action Office Solutions

5500 NW Johnston Dr Ste C

Johnston IA 50131-1382

Toner and Cartridge

0 8             0 4             2 0 0 5

126.1418.92 107.22

137906.23

Administrative
D17106H4

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

34 / 92

215.73 1222.56 1438.29

Image# 27930989512

A.
Wandro, Baer & Appel, P.C.

2501 Grand Ave Ste B

Des Moines IA 50312-5342

Legal Fees

0 8             0 4             2 0 0 5

1387.78208.16 1179.62

137906.23

Administrative
D17115H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Verizon

PO Box 25506

Lehigh Valley PA 18002

Cell Phone Service

0 8             2 3             2 0 0 5

50.517.57 42.94

137906.23

Administrative
D17145H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Melissa Peterson

722 18th St Apt 2

Des Moines IA 50314-1019

Mileage Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

123.1218.46 104.66

137906.23

Administrative
D17208H4[MEMO ITEM]

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

35 / 92

94.72 536.83 631.55

Image# 27930989513

A.
Stroh Corporation

5000 Park Ave

Des Moines IA 50321-1245

HVAC Maintenance Contract

0 8             0 4             2 0 0 5

283.9042.58 241.32

137906.23

Administrative
D17112H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Paula A Martinez

PO Box 447

Carlisle IA 50047-0447

Mileage Reimbursement

0 8             1 0             2 0 0 5

301.2245.18 256.04

137906.23

Administrative
D17123H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
AT&T

PO Box 2971

Omaha NE 68103-2969

Long Distance

0 8             2 3             2 0 0 5

46.436.96 39.47

137906.23

Administrative
D17133H4

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

36 / 92

85.68 485.54 571.22

Image# 27930989514

A.
Wells Fargo Financial Leasing

PO Box 6434

Carol Stream IL 60197-6434

Lease for Copier

0 8             2 3             2 0 0 5

571.2285.68 485.54

137906.23

Administrative
D17147H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Michael Milligan

101 30th St

Des Moines IA 50312

Cell Phone Reimb/ NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17165H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Michael Milligan

101 30th St

Des Moines IA 50312

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17190H4[MEMO ITEM]

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

37 / 92

3.75 21.25 25.00

Image# 27930989515

A.
Michael Milligan

101 30th St

Des Moines IA 50312

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17189H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Michael Milligan

101 30th St

Des Moines IA 50312

Cell Phone Reimb/ NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17172H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Michael Milligan

101 30th St

Des Moines IA 50312

Cell Phone Reimbursement

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17156H4

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

38 / 92

24.37 138.16 162.53

Image# 27930989516

A.
Michael Milligan

101 30th St

Des Moines IA 50312

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17188H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Premier Pest Services

PO Box 270

Johnston IA 50131-0270

Pest Control Service

0 8             2 3             2 0 0 5

50.887.63 43.25

137906.23

Administrative
D17140H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
The Insurance Specialist

100 E Euclid Ave Ste 117

Des Moines IA 50313

Insurance Premium

0 8             2 3             2 0 0 5

111.6516.74 94.91

137906.23

Administrative
D17143H4

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

39 / 92

138.39 784.35 922.74

Image# 27930989517

A.
Fleur Mini Storage

1900 Hackley Ave

Des Moines IA 50315-4478

Storage Unit

0 8             2 3             2 0 0 5

98.5814.78 83.80

137906.23

Administrative
D17136H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Storey Kenworthy

309 Locust St

Des Moines IA 50309-1723

Office Supplies

0 8             0 4             2 0 0 5

60.859.12 51.73

137906.23

Administrative
D17111H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Mid American Energy

PO Box 8020

Davenport IA 52808-8020

Utilities

0 8             0 4             2 0 0 5

763.31114.49 648.82

137906.23

Administrative
D17107H4

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

40 / 92

191.06 1082.73 1273.79

Image# 27930989518

A.
Carter Printing

1739 E Grand Ave

Des Moines IA 50316-3611

Flyers for State Fair

0 8             1 0             2 0 0 5

412.3461.85 350.49

137906.23

Administrative
D17121H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Carter Printing

1739 E Grand Ave

Des Moines IA 50316-3611

Maps and Sign for State Fair

0 8             2 3             2 0 0 5

47.707.15 40.55

137906.23

Administrative
D17135H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Political C.F.O.'s

6715 Williams Dr

Alexandria VA 22307-1669

Compliance Consulting Fees

0 8             0 4             2 0 0 5

813.75122.06 691.69

137906.23

Administrative
D17108H4

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

41 / 92

45.00 255.00 300.00

Image# 27930989519

A.
Raymond Brown

1630- 21st Street

Des Moines IA 50312-4818

Lawn Service

0 8             0 2             2 0 0 5

150.0022.50 127.50

137906.23

Administrative
D17103H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Polk County Democratic Central Committ

317 6th Ave Ste 1200

Des Moines IA 50309-4112

Booth Rental

0 8             2 3             2 0 0 5

150.0022.50 127.50

137906.23

Administrative
D17139H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Lia Brown

1001 Westbrooke Ct

West Des Moines IA 50266-5497

Mileage Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

37.995.69 32.30

137906.23

Administrative
D17209H4[MEMO ITEM]

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

42 / 92

144.28 817.64 961.92

Image# 27930989520

A.
Lia Brown

1001 Westbrooke Ct

West Des Moines IA 50266-5497

Cell Phone Reimbursement

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17154H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Orchid Suites

2001 S. Street, NW

Washington DC 20009

Website Maintenance

0 8             1 0             2 0 0 5

55.008.25 46.75

137906.23

Administrative
D17122H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Pitney Bowes

PO Box 856390

Louisville KY 40285-6390

Mailing Equipment Lease

0 8             1 0             2 0 0 5

881.92132.28 749.64

137906.23

Administrative
D17124H4

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

43 / 92

0.00 0.00 0.00

Image# 27930989521

A.
Ben K Foecke

3333 Grand Ave Apt 272

Des Moines IA 50312-4163

Cell Phone Reimb/ NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17168H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Molly Marie Scherrman

3918 Lincoln Place Dr

Des Moines IA 50312

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17192H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Molly Marie Scherrman

3918 Lincoln Place Dr

Des Moines IA 50312

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17191H4[MEMO ITEM]

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

44 / 92

3.75 21.25 25.00

Image# 27930989522

A.
Molly Marie Scherrman

3918 Lincoln Place Dr

Des Moines IA 50312

Cell Phone Reimb/ NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17173H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Molly Marie Scherrman

3918 Lincoln Place Dr

Des Moines IA 50312

Cell Phone Reimb/ NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17166H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Molly Marie Scherrman

3918 Lincoln Place Dr

Des Moines IA 50312

Cell Phone Reimbursement

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17157H4

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

45 / 92

49.11 278.32 327.43

Image# 27930989523

A.
Molly Marie Scherrman

3918 Lincoln Place Dr

Des Moines IA 50312

Mileage Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

96.1214.41 81.71

137906.23

Administrative
D17207H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Qwest Business

PO Box 856169

Louisville KY 40285-6169

Conference Call Service

0 8             2 3             2 0 0 5

167.7625.16 142.60

137906.23

Administrative
D17141H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Qwest Business

PO Box 856169

Louisville KY 40285-6169

Long Distance Service

0 8             0 4             2 0 0 5

159.6723.95 135.72

137906.23

Administrative
D17109H4

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

46 / 92

112.38 636.84 749.22

Image# 27930989524

A.
United States Postal Service

1165 2nd Ave

Des Moines IA 50318-9704

Business Reply Permit

0 8             2 3             2 0 0 5

150.0022.50 127.50

137906.23

Administrative
D17144H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
United States Postal Service

1165 2nd Ave

Des Moines IA 50318-9704

Stamps

0 8             0 3             2 0 0 5

298.0044.70 253.30

137906.23

Administrative
D17105H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Marcos Rubinstein

663 Fenelon Pl

Dubuque IA 52001-6634

Mileage Reimbursement

0 8             0 9             2 0 0 5

301.2245.18 256.04

137906.23

Administrative
D17119H4

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

47 / 92

37.24 211.07 248.31

Image# 27930989525

A.
Erin Seidler

3000 Grand Ave Apt 214

Des Moines IA 50312-4257

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17195H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Erin Seidler

3000 Grand Ave Apt 214

Des Moines IA 50312-4257

Cell Phone Reimbursement

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17153H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Waste Connections

Des Moines District 3071 Dept. 1433

Los Angeles CA 90084-1433

Trash Removal

0 8             1 0             2 0 0 5

223.3133.49 189.82

137906.23

Administrative
D17126H4

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

48 / 92

0.00 0.00 0.00

Image# 27930989526

A.
Melissa B Watson

4312 Kingman Blvd

Des Moines IA 50311-3418

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17186H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Melissa B Watson

4312 Kingman Blvd

Des Moines IA 50311-3418

Cell Phone Reimb./NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17171H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Melissa B Watson

4312 Kingman Blvd

Des Moines IA 50311-3418

Cell Phone Reimb./NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17094H4[MEMO ITEM]

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

49 / 92

7.74 43.89 51.63

Image# 27930989527

A.
Melissa B Watson

4312 Kingman Blvd

Des Moines IA 50311-3418

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17184H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Melissa B Watson

4312 Kingman Blvd

Des Moines IA 50311-3418

Office Supplies Reimbursement

0 8             2 3             2 0 0 5

26.633.99 22.64

137906.23

Administrative
D17137H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Melissa B Watson

4312 Kingman Blvd

Des Moines IA 50311-3418

Cell Phone Reimbursement

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17163H4

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

50 / 92

0.00 0.00 0.00

Image# 27930989528

A.
Melissa B Watson

4312 Kingman Blvd

Des Moines IA 50311-3418

Mileage Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

70.2010.53 59.67

137906.23

Administrative
D17206H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Melissa B Watson

4312 Kingman Blvd

Des Moines IA 50311-3418

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17185H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Travis Brock

528 E 6th St

Des Moines IA 50309-1918

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17194H4[MEMO ITEM]

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

51 / 92

0.00 0.00 0.00

Image# 27930989529

A.
Travis Brock

528 E 6th St

Des Moines IA 50309-1918

Mileage Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

215.1932.27 182.92

137906.23

Administrative
D17200H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Travis Brock

528 E 6th St

Des Moines IA 50309-1918

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17193H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Travis Brock

528 E 6th St

Des Moines IA 50309-1918

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17174H4[MEMO ITEM]

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

52 / 92

3.75 21.25 25.00

Image# 27930989530

A.
Travis Brock

528 E 6th St

Des Moines IA 50309-1918

Cell Phone Reimbursement

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17158H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Travis Brock

528 E 6th St

Des Moines IA 50309-1918

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17167H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Brad T Frevert

2801 Woodland Ave

West Des Moines IA 50266-2031

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17179H4[MEMO ITEM]

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

53 / 92

23.77 134.78 158.55

Image# 27930989531

A.
Brad T Frevert

2801 Woodland Ave

West Des Moines IA 50266-2031

State Fair Tickets Reimbursement

0 8             2 3             2 0 0 5

50.407.56 42.84

137906.23

Administrative
D17131H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Brad T Frevert

2801 Woodland Ave

West Des Moines IA 50266-2031

Food and Refreshments for Volunteers

0 8             2 3             2 0 0 5

42.036.30 35.73

137906.23

Administrative
D17132H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Brad T Frevert

2801 Woodland Ave

West Des Moines IA 50266-2031

Mileage Reimbursement

0 8             2 3             2 0 0 5

66.129.91 56.21

137906.23

Administrative
D17134H4

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

54 / 92

0.00 0.00 0.00

Image# 27930989532

A.
Brad T Frevert

2801 Woodland Ave

West Des Moines IA 50266-2031

Mileage Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

344.7951.71 293.08

137906.23

Administrative
D17199H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Brad T Frevert

2801 Woodland Ave

West Des Moines IA 50266-2031

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17180H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Brad T Frevert

2801 Woodland Ave

West Des Moines IA 50266-2031

Mileage Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

159.8423.97 135.87

137906.23

Administrative
D17203H4[MEMO ITEM]

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

55 / 92

0.00 0.00 0.00

Image# 27930989533

A.
Brad T Frevert

2801 Woodland Ave

West Des Moines IA 50266-2031

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17170H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Brad T Frevert

2801 Woodland Ave

West Des Moines IA 50266-2031

Mileage Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

113.6717.05 96.62

137906.23

Administrative
D17201H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Brad T Frevert

2801 Woodland Ave

West Des Moines IA 50266-2031

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17183H4[MEMO ITEM]

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

56 / 92

3.75 21.25 25.00

Image# 27930989534

A.
Brad T Frevert

2801 Woodland Ave

West Des Moines IA 50266-2031

Mileage Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

89.6413.44 76.20

137906.23

Administrative
D17198H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Brad T Frevert

2801 Woodland Ave

West Des Moines IA 50266-2031

Mileage Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

90.1813.52 76.66

137906.23

Administrative
D17197H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Brad T Frevert

2801 Woodland Ave

West Des Moines IA 50266-2031

Cell Phone Reimbursement

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17152H4

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

57 / 92

0.00 0.00 0.00

Image# 27930989535

A.
Brad T Frevert

2801 Woodland Ave

West Des Moines IA 50266-2031

Mileage Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

70.2010.53 59.67

137906.23

Administrative
D17196H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Brad T Frevert

2801 Woodland Ave

West Des Moines IA 50266-2031

Mileage Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

70.2010.53 59.67

137906.23

Administrative
D17204H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Brad T Frevert

2801 Woodland Ave

West Des Moines IA 50266-2031

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17182H4[MEMO ITEM]

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

58 / 92

120.00 680.00 800.00

Image# 27930989536

A.
Brad T Frevert

2801 Woodland Ave

West Des Moines IA 50266-2031

Mileage Reimb/ NF Allocable Expense

0 8             3 0             2 0 0 5

392.0458.80 333.24

137906.23

Administrative
D17175H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Brad T Frevert

2801 Woodland Ave

West Des Moines IA 50266-2031

Mileage Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

114.2117.13 97.08

137906.23

Administrative
D17202H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Sandler, Reiff and Young

50 E St SE Ste 300

Washington DC 20003-2620

Legal Retainer

0 8             0 4             2 0 0 5

800.00120.00 680.00

137906.23

Administrative
D17110H4

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

59 / 92

3.75 21.25 25.00

Image# 27930989537

A.
Andrew J Brown

2207 39th St

Des Moines IA 50310-3808

Cell Phone Reimbursement

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17151H4

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Andrew J Brown

2207 39th St

Des Moines IA 50310-3808

Cell Phone Reimb./NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Senate Majority Fund
D17164H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Andrew J Brown

2207 39th St

Des Moines IA 50310-3808

Cell Phone Reimb./NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17169H4[MEMO ITEM]

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

60 / 92

0.00 0.00 0.00

Image# 27930989538

A.
Andrew J Brown

2207 39th St

Des Moines IA 50310-3808

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17176H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Andrew J Brown

2207 39th St

Des Moines IA 50310-3808

Cell Phone Reimb/ NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17177H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Andrew J Brown

2207 39th St

Des Moines IA 50310-3808

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17181H4[MEMO ITEM]

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

IOWA DEMOCRATIC PARTY

61 / 92

17.98 101.90 119.88

Image# 27930989539

A.
Andrew J Brown

2207 39th St

Des Moines IA 50310-3808

Mileage Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

116.1017.41 98.69

137906.23

Administrative
D17205H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Andrew J Brown

2207 39th St

Des Moines IA 50310-3808

Cell Phone Reimb/NF Allocable Expense

0 8             3 0             2 0 0 5

25.003.75 21.25

137906.23

Administrative
D17178H4[MEMO ITEM]

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

2303.67 15358.5513054.88

C.
Qwest

PO Box 91104

Seattle WA 98111-9204

Local Service

0 8             1 0             2 0 0 5

119.8817.98 101.90

137906.23

Administrative
D17125H4

X



Form/Schedule:

Transaction ID:

Image# 27930989540

F3XA Please note that this is a conforming amendment to carry through corrections made to reports filed during the
2004 election cycle. Receipts reported on Schedule A for Line 17 are for the purchase of access to the Committ-
ee's voter file. The Committee believes that this price properly reflects the fair market value of the file,
which represents the normal charge for such data in our state.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SB21B

D17096

Transfer represents 100% of a federal expenditure for health care that was originally made from the Committee's
non-federal account in error.



Form/Schedule:

Transaction ID:

Image# 27930989541

SB21B

D17161

Transfer for Non Federal Payroll due to lack of Non Federal Funds.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA17

C66153

Represents State Income Tax Checkoff revenue.



Form/Schedule:

Transaction ID:

Image# 27930989542

SH4

D17155H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17162H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989543

SH4

D17094H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA17

C66045

Purchase of voter file access.



Form/Schedule:

Transaction ID:

Image# 27930989544

SA17

C66016

Purchase of voter file access.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA17

C65985

Purchase of voter file access.



Form/Schedule:

Transaction ID:

Image# 27930989545

SA17

C66043

Purchase of voter file access.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA17

C66015

Purchase of voter file access.



Form/Schedule:

Transaction ID:

Image# 27930989546

SA17

C65986

Purchase of voter file access.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA17

C66044

Purchase of voter file access.



Form/Schedule:

Transaction ID:

Image# 27930989547

SA17

C66014

Purchase of voter file access.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA17

C66046

Purchase of voter file access.



Form/Schedule:

Transaction ID:

Image# 27930989548

SH4

D17164H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17165H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989549

SH4

D17166H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17167H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989550

SH4

D17168H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17169H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989551

SH4

D17170H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17171H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989552

SH4

D17172H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17173H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989553

SH4

D17174H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17175H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989554

SH4

D17176H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17177H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989555

SH4

D17178H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17179H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989556

SH4

D17180H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17181H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989557

SH4

D17182H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17183H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989558

SH4

D17184H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17185H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989559

SH4

D17186H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17188H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989560

SH4

D17189H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17190H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989561

SH4

D17191H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17192H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989562

SH4

D17193H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17194H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989563

SH4

D17195H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17196H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989564

SH4

D17197H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17198H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989565

SH4

D17199H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17200H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989566

SH4

D17201H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17202H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989567

SH4

D17203H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17204H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989568

SH4

D17205H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17206H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989569

SH4

D17207H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SH4

D17208H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.



Form/Schedule:

Transaction ID:

Image# 27930989570

SH4

D17209H4

See Schedule B for Line 21b, payment to non-federal account in the amount of $439.27.

***************************************************************************************************************************************************************************************


